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o Multi-County ______________ _ o County of _____________ ~ 

[gJ City of Chula Vista OOther ______________ _ 

3. Type of Statement (Check at least one box) 

[gJ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. -or-

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is ----.1----.1 __ , through the date 
of leaving office. 

o Candidate:, Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[gJ Schedule A-1 • Investments - schedule attached 

[gJ Schedule A·2 • Investments - schedule attached 

[gJ Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _-,1,:..1 _ 

[gJ Schedule C • Income, Loans, & Business Posffions - schedule attached 

[gJ Schedule 0 • Income - Gifts - schedule attached 

[gJ Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 
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Rodolfo Ramirez 
Councilman 
City of Chula Vista 
276 4th Ave 
Chula Vista, CA 91910 

Form 700 
Cover Page 

Attachment "An 

Filed March 22, 2011 

Additional Positions (Section 1) 

1.) SANDAG Borders Committee 
Board Member 

Rodolfo Ramirez 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Rodolfo Ramirez 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Intel Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

D $2,000 - $10,000 
~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ ---,;;:--,--,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1.L 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

ISHARES S & P Growth 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[g] Stock D Other -------=-:cc------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1.L 
ACQUIRED 

-----.l-----.l-.1.L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Keeley Small Cap Value 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 
FAIR MARKET VALUE 

. D $2,000 - $10,000 

D $100,001 - $1,000,000 

~ $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Motvc.! h/I ... J 
D Stock IXI Other ---".---cc-c-c------

(Describe) 

D Partnersh}p 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1.L 
ACQUIRED 

-----.l-----.l-.1.L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

ISHARES S.& P Value 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[g] $10,001 - $100,000 

DOver $1,000,000 

[g] Stock D Other -------=-c-,-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1.L 
ACQUIRED 

-----.l-----.l-.1.L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Janus International Equity Fund A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

D $2,000 • $10,000 
D $100,001 - $1,000,000 

[g] $10,001 • $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Fund D Stock [g] Other ____ --:::_,,-: ____ _ 
(Describe) 

. D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1.L 
ACQUIRED 

-----.l-----.l-.1.L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Garmin Ltd Shs N/R 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

~ $2,000 ~ $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[g] Stock D Other -----",-:cc------
(Describe) 

D· Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-.1.L 
ACQUIRED 

-----.l-----.l-.1.L 
DISPOSED 

Commenffi: __ ~ ____________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Radalfa Ramirez 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Intuit 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 
FAIR MARKET VALUE 

Ig] $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 other -----,::--c:--;-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or ~ore (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 other --__ ---:::---,;--;-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule'C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

)II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D ather --__ ---=_".,. ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Alliance NFJ Inti Value Fund Class A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE aF INVESTMENT Mutual Fund 
D Stock Ig] Other -------=-c-c-----

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ____ ----;;:--:;--;-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule c.> 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

)II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ~ $10,000. 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D ather -------=-c-c-----
(Describe) o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Commenffi: _________________________________________ _ 

FPPC Form 700 (2010/20111 Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Rodolfo Ramirez 
Councilman 
City of Chula Vista 
276 4th Ave 
Chula Vista, CA 91910 

Form 700 
Schedule A-2 

Attachment "B" 

Filed March 22, 2011 

Reportable Single Sources of Income ($10,000 or greater): 

1.) Dan Levy Construction 
2.) Dick Miller Inc 
3.) Triad Construction 
4.) Fordyce Construction 
5.) Har Construction 
6.) Southwest Christian School 
7.) Pat Slayter Construction 
8.) Bergman Company 
9.) Lion Industries 

Rodolfo Ramirez 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
!:AIR POLITICAl... PRACTICES COMMISSION 

Name 

Rodollo Ramirez 

... 1. BUSINESS ENTITY OR TRUST 

San Diego Architectural Metals 
Name 

873 Dorothy Street Chula Vista, CA 91910 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Steel contractor 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 M $10,000 

---1---1.J!J..- ---1---1~ D $10,001- $100,000 
~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 
181 S-Corp o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION President 
Other 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 
o $500 - $1,000 o $1,001 • $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOUR E F 
INCOME OF $10,000 OR MORE [AtI.:lCh p separate sheet if necessary I 

See attachment "8" 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT OREAL PROPER1Y 

Name of Business Entity QI 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or other PreCIse Locatipn of Real Property 

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE o $2,000. $10,000 
0$10,001· $100,000 
0$100-,001 • $1,000,000 
DOver $1,000,000 

---1---1.J!J..- ---1---1~ 
ACQUIRED DISPOSED 

NATURE OF INTEREST o Property OWnership/Deed of Trust o Stock o Partnership 

o Leasehold -;;:::-:::== 
Vrs. remaining 

o Olho' _________ _ 

o Check b.ox if additional schedules reporting investments or real property 
are attached 

.. 

,. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---1---1~ ---1---1~ 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENllTYITRUST) 

0$0 - $499 o $500 • $1,000 
0$1,001 • $10,000 

o $10,001 • $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach II separate shCllt 'f neCa5SlIry) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box.' 

o INVESTMENT OREAL PROPER1Y 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

DeScription of Business Activity ill 
City or O~her Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 
0$10,001 • $100,000 o $100,001 • $1,000,OOQ 

DOver $1,000,000 

NATURE OF INTEREST 
o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J!J..- ---1---1.J!J..-
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 7:-----,-:
Vrs. remaining 

o OIho' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:, ______________________ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



~ 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

(Including Rental Income) Rodolfo Ramirez 

r--~--S~TR-E~E~T~A~O-O-R-E-S-S-O-R~PR:E:C:I:SE::L:O:CA:T:IO::N:::::::::::::::: STREET ADDRESS OR PRECISE LOCATION 

873 Dorothy Street 
CITY 

Chula Vista, CA 91911 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000· $10,000 . 

D $10,001 - $100,000 -.I-.IJJL -.I-.IJJL 
IXI $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

1&1 Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
o $100,001 - S1,OOO,DOO 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.I-.IJJL -.I-.IJJL 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -:-:----,-,-
Yrs. remainIng 

D ---::-::----
Other 

IF RENTAL PROPERTY, GROSS INCOME. RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthstYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ ,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Comments: ____________________________ -:-__________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rodolfo Ramirez 

.,. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

San Diego Architectural Metals 
ADDRESS (Business Address Acceptabfe) 

873 Dorothy Street Chula Vista, CA 91911 
BUSINESS ACTIVI1Y, IF ANY, OF SOURCE 

Metal fabrication 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

D $500 - $1,000 

1&1 $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of ______ ==::-:==-::::-;-_____ _ 
(Properly. car. boat, etc.) 

D Commission or o Rental Income, list each SQUire of $10,000 or m~re 

D Olher _______ --,==,--______ _ 
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Intel 
ADDRESS (Business Address Acceptabfe) 

372 Quintard Street, Chula Vista, CA 91911 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sales 
YOUR BUSINESS POSITION 

Buisness Development Manager 

GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary I&l Spouse's Of registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of _____ --;====::-:;::-;-____ _ 
(Property. car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olher _______ --c==:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRES!3 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --,-----""""===c--,-----
Street address 

City 

o Guarantor _________________ _ 

Darer _______ ~~-------
(DesClibe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICeS COMMISSION 

Name 

110- NAME OF SOURCE 

Chula Vista Chamber of Commerce 
ADDRESS (Busrness Address Acceptable) 

233 Fourth Ave Chula Vista, CA 91910 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmfdcl/yy) VALUE DESCRIPTION OF GIFT(S) 

~22,~ $, _____ 1_70~ 2 tickets to inst dinner 

___ L_-1_ $, ______ _ 

.... NAME OF SOURCE 

National Conflict Resolution Center 
ADDRESS (Business Address Acceptable) 

625 Broadway, Suite 1221 San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

tickets to award dinner 

.---l.---l_ $ __ _ 

$ 

.... NAME OF SOURCE 

League of California Cities 
ADDRESS (Business Address Acceptable) 

PO Box 82081 San Diego, CA 92130 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Tickets. annual dinner 

.---l.---l_ $ __ ---'-

.---l.---l_ $ __ _ 

Rodolfo Ramirez 

... NAME OF SOURCE 

Asian Buisness Association 
ADDRESS (Business Address Acceptable) 

5675 Ruffin Rd. San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non profit organization 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Tickets to Lunar Nw Yr 

.---l.---l_ >--$ ____ _ 

II- NAME OF SOURCE 

South County Economic Development Council 
ADDRESS (Business Address Acceptabfe) 

1111 Bay Boulevard National City, CA 91911 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non profit organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

economic summit 

.---l.---l_ $ ______ _ 

$ 

~ NAME OF SOURCE 

National Electrical Contractors Association 
ADDRESS (Business Address Acceptable) 

9350 Waxie Way #540 San Diego, CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

tickets inst dinner 

.---l.---l_ $ ______ _ 

.---l.---l_ $ ______ _ 

Commen3: ________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3.772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

"'" NAME OF SOURCE 

Neighborhood Market Association 
ADDRESS (Business Address Acceptable) 

8923 La Mesa Blvd, 2nd Floor La Mesa, CA 91941 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmfddlyy) VALUE 

~ 22 I~ $, __ 1_5~0 

... NAME OF SOURCE 

Perry Dealy 

~ESCRIPTION OF GIFT(S) 

tickets to banquet 

ADDRESS (Business Address Accepfabfe) 

One Market Place, 33rd Floor San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real estate developer 
DATE (mmldd/yy) VALUE 

_~_L!i.J~ $, ___ 75~ 

~~- $,----

... NAME OF SOURCE 

Casa Familiar 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

lunch 

119 West Hall Ave, San Ysidro, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Tickets to reception 

~~- $ ___ _ 

~~- $ __ _ 

... NAME OF SOURCE 

Paul Borden 

Rodolfo Ramirez 

ADDRESS (Business Address Acceptable) 

1903 Wright Place, Ste. 220 Carlsbad, CA 92008 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

real estate developer 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

2.J~~ $, ___ 2_5 lunch 

~~~ $, __ --=25.:.. lunch 

2..J~~ $, ___ 2_5 lunch 

... NAME OF SOURCE 

San Diego Regional Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

402 W. Broadway, Suite 1000 San Diego, CA 92101 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Non profit organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

.!.!...J 29 I~ $ ___ 5_0 tickets to tribute gala 

~~- $_---

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~- $,----

~~- $,----

~~- $,----

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll~Free Helpline: 866/275-3772 www.fppc.ca.gov 

• 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Rodolfo Ramirez 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

Ii>- NAME OF SOURCE 

NALEO Educational Fund 
ADDRESS (Business Address Acceptable) 

1122 W. Washington 
CITY AND STATE 

Los Angeles, CA 90015 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

non-profit . 

~ 501 (c)(3) 

DATE(S): ~ 23 I~ . ~ 25 I~ AMT: $. ___ 5_05_._62_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION: travel expenses for attendance at Policy 
Institute on Healthy Communities 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT: $, _____ _ 
(If <IppJicab/e) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (BUsiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF Am, OF SOURCE 0501 (C)(3) 

DATE(S): ---1----1_ - ---1----1_ AMT: $ _____ _ 

(If applicable! 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CllY AND STATE 

BUSINESS ACTIVllY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S), ---1---1_ - ---1----1_ AMT: $, _____ _ 

(If applicable) 

lYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commen~: ________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


